As young children with acquired brain injury (ABI) have impaired awareness because of developmental immaturity added to the organically based unawareness/anosognosia due to ABI, MT programs that rely heavily on preserved awareness may not be appropriate for them. There is a lack of awareness measures in children.
Rehabilitation of language pragmatics after childhood brain injury: Promoting theory of mind through comics and cartoons
Material and methods.-Fifty video recordings of 32 infants with high-risk factors for developmental delay and 12 normal infants were used for assessment, with 10, 20 and 20 recordings for preterm, writhing and fidgety periods, respectively. The tapes were rated by 3 physical therapists at the same time and re-rated one month later. The consistencies within rater and between raters were analysed using kappa statistics.
Results.-The intra-rater agreement was high, but the inter-rater agreements ranged between substantial and high. The lower reliabilities between raters might arise from disagreement in identifying the subcategories of abnormal general movements.
Discussion.-The reliability of the GMA was acceptable either within or between raters. With proper training, the technique could be applied in the infants with high-risk factors for developmental delay in our settings. Further studies to determine the validity of the assessment are needed. We appreciate the quality of ankle motion before and after treatment. Treatments were: physical therapy, toxin, progressive lengthening technique using plaster walking boots and orthotic device.
Results.-Forty-eight percent of infants can walk, they had equinus gait, 5% had dynamic equines with good passive dorsal flexion. All patient had toxin injections. Ninety percent had a mean of two plaster walking boots. Mean gain obtained was 10 • knee flexed. Eighty percent had orthotic after plaster.
